Background:Cardiovascular diseases (CVD) still represent the leading cause of morbidity and mortality, worldwide. As, physicians have a vital role in battling the CVD epidemic by counseling and motivating people to reduce their risk, they should also set an example by taking care of their own health.
Background: Cardiovascular diseases (CVD) still represent the leading cause of morbidity and mortality, worldwide.
The burden of cardiovascular diseases (CVDs) is rising in developing countries, particularly low and middle income countries (LMICs), creating a major challenge for the health sector. According to the World Health Organization (WHO) CVDs were the cause of 17.5 million deaths (31% of all death) around the world in 2012, of which 80% occurred in LMICs 1 , and 85% of all global disability arose from CVDs. 2 CVDs and its associated known risk factors account for 13.4% of disability adjusted life years (DALYs) lost in Bangladesh. 3 The major CVD risk factors such as abnormal glucose metabolism, high blood pressure, dyslipidemia, smoking, along with increasing age are well established. 2, 4 Obesity constitutes major risks for CVDs both directly (through underlying insulin resistance and inflammatory changes) and indirectly (through the effect on other immediate risk factors like T2DM, dyslipidemia and HTN). After China and India, Bangladesh has the highest prevalence of diabetes mellitus (DM) among LMICs (8.4 million or 10% of the population) and the prevalence could increase by 13% by 2030. 5 According to the INTERHEART study Bangladeshis had the highest prevalence of CVD risk factors among five South Asian countries with the prevalence of self-reported history of hypertension (14.3%), abdominal obesity (43.3%), current and former smoking (59.9%), and the lowest prevalence for regular physical activity (1.3%) and daily intake of fruits and vegetables (8.6%). 6 In Bangladesh, 99.6% male and 97.9% females are exposed to at least one of the established risks of CVDs and at risk of CVD at a younger age (below 40 years in men). 3, 7 Health professionals such as physicians, nurses, midwives, pharmacists, dentists, physiologists, and other healthrelated professionals have an enormous potential to play a key role in battling the CVD risk factors epidemic. They can play this role as role model, clinician, educator, and scientist.In community and clinical settings, health professionals are the most Knowledgeable in health matters and they are expected to act on the basis of this knowledge. In their society and their communities they are expected to be role models for the rest of the population. And that includes, in general, their behaviour in health-related matters such as diet and exercise, and particularly regarding tobacco. Professionally respected and popularly revered, they could use such clout to change current smoking trends and other unhealthy lifestyles.Research has shown that health professionals who are smokers are less likely to promote smoking cessation or engage in tobacco control.This statement is applicable for other risk factors 8 .
Since physicians are one decisive factor in any health strategies employed they should also set an example by taking care of their own health. Thus the aim of our study was primary prevention of cardiovascular diseases among physicians, with the following objective; to determine the CVD risk factors prevalence and to predict 10 years & lifetime atherosclerotic CVD (ASCVD) risk among working physician of Chittagong Medical College & Hospital, Chittagong, Bangladesh.
Materials and Methods
It was a hospital based cross-sectional study, conducted among all available working physicians attending in a morning academic session on 17 th 2) Blood pressure (BP) was measured by awellcalibrated mercury sphygmomanometer machine. Measurements were taken in the right upper limb, after 5 minutes of rest, with the subject seated and the arm supported. Blood pressure was measured twice with a two-minute interval between them. For data analysis purposes, the second blood pressure measurement was taken into account, and hypertension was defined by values greater than or equal to 140/90 mmHg or use of anti-hypertensive.
3) Waist circumference (WC) was measured at the midpoint between the last rib and the iliac crest, at the end of expiration, with a measuring tape graduated in centimeters.
Waist/height ratio measured as waist circumference /height.
• Value of ≥0.5willbe taken as centrally obese.
• Value of <0.5 as normal.
C. Laboratory Investigations:
1) Lipid profile (total cholesterol level, triglycerides, high density lipoprotein cholesterol (HDL-C), low density lipoprotein cholesterol (LDL-C) presence of dyslipidemia if
2) Fasting blood sugar (FBS); diabetes mellitus can be diagnosed if known to be diabetic/fasting ≥7mmol/L).
We estimated the 10-year predicted risk for ASCVD events (myocardial infarction or coronary death, and fatal or non-fatal stroke) using the new Pooled Cohort Equations for the physicians >40 years of age. These allowed us to stratify the study samples into 2 groups:
1. Those with low predicted 10-year risk (10-year risk <7.5%) and 2. Those with high predicted 10-year risk (10-year risk ≥7.5%). Tobacco control represents a key area in which doctors can make a significant positive impact on their patients' lives. Despite this fact, however, doctors in many regions including this study are known to smoke tobacco at rates similar to or even exceeding those seen within the general population. 10 Smoking is a very common avoidable risk factor for CVD. There are about one billion current smokers in the world, and the prevalence of daily smoking varied across WHO regions. 11 The highest overall prevalence is estimated to be 31% in the WHO European region. 12 The prevalence of current tobacco use (smoking) among the physicians in this study was lower to overall prevalence and gender distribution of smoking revealed in the national survey of NCD risk factors.Tobacco consumption is quite common in Bangladesh: prevalence is 51.0% for any form and 26.2% for smoking. 13 In general population of Bangladesh, 21.5% adults (21% male, 22% female) BMI ≥ 25 kg/m 2 ; increased waist circumference is alarming, especially in women (33.7%). 13 Despite the fact that physicians are healthier and have better health habits than general population, our findings are surprising, as the current study revealed high frequency (58.4%) of excess body weight (BMI>25kg/ m²) which is also consistent with other findings from previous studies in other countries like Saudi Arabia and Cameroon. 14, 15 When we categorized the physicians central obesity status the finding was alrming. Overall 88.3% physician had waist height ratio >0.5.The high proportions of overweight and obesity among physicians might be attributed to high consumption of fast food owing to lacking of time and sedentary life.
This study showed almost similar overall hypertension prevalence and gender distribution to the national survey. The results of our exploratory survey should be interpreted in the light of some limitations we had. Due to exploratory nature of the survey on a convenient sample of working physicians which was small, our results can only provide a snap shot about the real scenario. Therefore, our results cannot be applied to other physician of Bangladesh. However, our study is expected to set a benchmark for further studies. As smoking behavior was self-reported there could have been reporting bias. Verification of self reported smoking behavior with nicotine tests was not possible since our survey was not funded.
Conclusion:
The present study could conclude that; the studied physicians at Chittagong Medical College & Hospital, Bangladesh had high frequency of cardiovascular diseases risk factors including smoking, overweight or obesity, central obesity, hypertension, type 2 diabetes mellitus, and dyslipidemia. The overall 10 years and lifetime risk of ASCVD were high among them.
The findings of the analysis were in line with many studies conducted at the country level and in the region. 
